
 
FORM K 

 
 

REFERENDUM ACT 2015 
 

APPLICATION TO VOTE AS A POSTAL VOTER 
 
 

To: The Referendum Administrator, Gibraltar 
 
I, (full name)…………………………………………………………………………… 

of (address in which you are registered to vote):  
 

 

 

 

 

 
(Date of Birth) ..................................................................................................... 

hereby apply to be treated as a postal voter at the referendum on Thursday 24 
June 2021. 
 
Address for voting paper (only required if different to the address where you 
are registered to vote) 
 

 

 

 

 

 
 

 

 

Declaration: As far as I know, the details on this form are true and accurate. 

I understand that to provide false information on this form is an offence, 
punishable on conviction by imprisonment for 6 months and/or a fine not 
exceeding level 3 on the standard scale, or to both. 
 

Signature …………….……………………………………  Date ………………..….. 
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